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lease wHis the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The corre 
cians: p 


ally important. Physi 


is especi 


ITE PLAINLY, 


ai {if (} 
MARYLAND STATE DEPARTMENT OF HEALTH __ N1809 
2411 N. Charles Street, Baltimore yy 


CERTIFICATE OF DEATH Reg. Dist. NO..ccnnenneunnen 


“7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Ci STATE COUNTY 


OUNTY 
Howard MARYLAND Maryland 
aie (If outaide corporate Nmits, write RURAL and ba OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
TO Teott $ 


give nent 409m City we town Baltimore 12 

ee i ee. oye 

street appress Pinel Clinic 11 Midleton Court Vv 
3. Na (First) (Middle) (Last) 4. mee (Month) (Day) (Year) 

(Type or Print) Bax) W Adams |“s Shara February 2 19 52 
= oa a | & COLOR OR RACE 77 | TANGLE MARRIED. | & DATE OF | 5. DATE OF BIRTH | 9. AGE last birthday | If under 1 year )ifunder24 hrs. 


Male White WED, DIVORC cud. at 1464 7 yee, | Momtbe| Bare | Hour | a. 


Gpeatty) S 
102, USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CrrizEN OF WHAT 


copeeriie: weeny | UY Seer Boh70 4d OSA 
13, FATHER'S NAME | it. MOTHER'S MAIDEN NAMA — 


pA HW. Moans Je Ph4AC OA CESATS 


15. Was Dec#asep Ever In U.S. ARMED Forcns? | 16. Social SecuritY No. 17, INFORMANT AND ADDRESS 


PE ey ee all Mit aa ae Wo hes iA C ABAAS wy, Mita LeTon rome” 


18. MEDICAL CERTIFICATION 
INTERVAL Brtween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet and DEATE 


Immediate cause «@--Myocardial failure....... set. sae hee 


42a tecedent . "i 4 E 
Antecedent eause(®) wy, m.Arteriasclerotic cardio-vascular. disease...|.years._ 
giving rise to the above causa 
atating the underlying cause | cause Inst 


«) 
di. OTHER SIGNIFICANT CONDITIONS ko 1 k > 5 
adil ributi ihe death but not ngenita ppesis pigeon, reast | 
Gustin ements. obression With Sulct nA intent 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF __ office bidg., etc.) i 
HOMICIDE INJURY 8 


TIME (Sfonth) (Day) (Year) (Hour) eae. OCCURRED | HOW DID INJURY OCCUR? 


lle at Not Whilo 
INJURY ™m, Work Oo At work 


22. I hereby certify that I attended the deceased from...Jan....31., 192.., to.Feb...2....., 19.5.2., that I last saw the deceased 


alive op... PED.8..... 1958... and that death occurred at.,..4.2.30... Pm., from the causes and on the date stated above. 
oe title) ADDRESS DATE SIGNED 


Pinel Clinic, Ellicott City Feb 2'52 
NAME OF CEMETERY OR CREMATORY rer ION (City, town, or county) (State) 
| hovhow Pr. Ck B9ktin ok, Hd 


DATEY REC'D BY LOCAL | REGISTRARS SIGNATURE ADDRESS 
Se aa a f eagle a LZ 


MARYLAND STATE DEPARTMENT OF HEALTH [ 8] ff] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nol 2.L veins 


“T. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY SiyTE OPNTY 
MARYLAND & 4) x 
CITY (If outside corporate Pace write RURAL and | LENGTH OF STAY CITY (If odtside corporate imite, write RURAL sod give nearest town) 


on “a! (in this place) OR 
ay BO EATER ta tee TOWN Robt AGCOT IT CO oR 
HeerTTAL OR ‘ 


STREET (Ui rural, give location) 
INSTITUTION OR 46 é ADDRESS 
___ STREET ADDRESS ZLGOM ae Leen d = x 
3. NAME OF iret) (Migdley (Laat) 4, DATE Month) (Day) (Year) 
eae LES. om | Be ‘Z. 
19 


UNFADING INK. Supply every item of information carefully. The correct-dge. 


: 
(Type or Print) Ancdre/ Gb DEATH Sos So 
6. SE. 6. COLOR OR RACE 7. SINGLE, Wace 8 DATH OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bre, 
DowEb,, Divorce, Months | Bays [Hours Mia 


= = —| Wl \ 
LEMBLE He TE | Vic APALIEN LEE A 7. se a te 
Be ean BTN WAS Be Sey pe LS OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | Be areni or WHat 
oe duriog most of worldag life, even If retire INDUSTR 5 OUNTRY: 
é GS Pt Wo pw € LLRRY Lpnd 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


let s Ro Z 2? CIR BNDEMIBURE 


15. Was Decrasep Ever In U.S. ARwmD Forces? | 16. SoctaL Security No. | LA PORE ID ADDRESS 


is te, It yea, dates of _ 
Niele? cs tall! glee le W 0 n & LICH Mek ear, zeicorr Crry “Yd, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()-... Cherm £m bolt J £7? 
420+ | aptcadent surety ype fanuve. Carhae 


please write the causes of death clearly and legibly. 


Diseases or conditions, if any, (b)__.. 
giving rise to the above cause 
stating the underlying cause last 
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192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O No 
21. ACCIDENT (Specify) ace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fuurY 

TIME (South) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 

OF phe fad Not Whilo 

INJURY At work 


a 
impo 


is especially 


2! 304 m, from the causes and on the date stated above. 


mye or title) on DATE SIGNED 

= J a 
A Baar tid, Yve AGMA RSG 
23, ee CREMATION’ [iS Kr NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


LL (Spegett: 
bya 6H S ORE Sie LOBES 
24. FUNERAL DIRECTOR 


Hs! 


PLEASE WRITE PLAINLY, 
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item of information carefully. The corre 


VS ate 
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Lis 
age 


i 


“4 
z 
i) 
ra 
a 
qe 
Zz 
3) 
a 
B 
(4 
>» 
i) 
Z 
4 
O 
2 
Ls 
a 
zB 
a 
i] 
i 
y 


Supply every 


please write the causes of death clearly and legibly. 


is especi: 


ally important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH sii 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. od Seat 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY } meal STATE COUNTY pe Pe 
MARYLAND 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside cor ite ints, write RURAL and 

OR ‘give nearest town) £22. CL, hese opiate) ee 2 ee = aad give nearest town) 

N. TOWN 
OSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 2 9 
3. NAME OF (First) (Middle) Last) “DATE (Month) (Day) (Year) 


Cspeor Pr THOMAS EARL Row Vv DEATH 2 1952 
© COLOR OR RACE) 7, SRGER, MARRIED, &_DATE OF BIRTH _] *. AGE last birthday | under f your jMfunder 20hre, 
W)OS Gpeclty) Wanna | 37 fo 1795 & ies | me bia bea 


iva. USUAL OCCUPATION (Give kind of work| 10b, KIND oF BUSINESS Wt il. BIRTHPLACE (State or foreign country) 12, Cirizen of Waat 
done, during moms of porenk life, even if retired) Seeueey ECT RICAL 3s | CounTRY? ues 
o Ui ‘os 


| 14. MOTHER'S MAIDEN NAME . 


Lhe Mae DISNEF 


15. Was Duceasep Ever In U.8, ARMED Forces? | 16. Social Security No. Lika INFORMANT A A 
Cheeta eriecestcee) Layee etre ar ee anewat| Jy @5-224, ] 4Yitpa CarHeriNe BRowg7 ~wire. 


18. MEDICAL CERTIFICATION 
InTarvaL Barween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest AND DEATa 


_ Immediate cause ign): steerer es 


' Antecedent cause(s) ae 
Diseases or conditions, ifany, (b).-—........... 
giving rise to tha above cause 
atating the underlying cause last = 
fe) 
1. UTHER SIGNIFICANT CUNDITIUNS 
Conditions contrihuting tn the desth but not 
Telated to the disease or condition causing death. 
1b. MAJOR FINDINGS OF OPERATION 


nare 
21. EXTERNAL CAUSB WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY [oR CONTRIBUTING (J | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 
(Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY. m. | work at work O 


oS 
Zz 
a 
& 
c) 
oJ 
° 
a 
i=] 
=] 
> 
oe 
w 
Qn 
I 
a 
Z 
a 
2 
3 
&. 


% 
x 
S 
£ 
5 
8 
a 
rs 
& 
2 
g 
o 
3 
7 
§ 
3 
E 
2 
ie 
oes 
ro) 
& 
3 
3 
> 
a 
ae 
a 
a. 
5 
n 
Ss 
Ss 
oS 
es 
a 
< 
i 
a 
5 
x 
| 
e 
~ 
a 
g 
< 
= 
a 
<3) 
1 
4 
2 
25] 
n 
< 
fa 


is especially important. Physicians: please write the causes of death clearly and legibly. 


O1Sh2 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. ie 8 7 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


1. PLACE OF DEATII- 
UNTY 


a give nearest town) (In thia place) 


col Bey, COUNT 
Howard MARYLAND faryvla. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 


OWN ssups rure. TOWN ssups 
HOSPITAL OR 1 STREET (raat give lo-ation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Qne ot, 
3. Nene (First) (Middle) (Last) | 4. oat. (Montb) (Day) (Year) 
(Type or Print) denefer Lee Daile DEATH _ re} '7=-52 19 


&. SEX 6. COLOR OR RACE | ETDS ED ate aeoe D, | 8. DATE OF BIRTH 9. AGE fast birthday ceed T year unde 
ED, I 
Female Colored Specify) = cle? yi lies laa eae 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Cirtzmn or Wnat 
done during most of working life, even if retired) | INDUSTRY. | CounTay? 


13. FATHER'S NAME 14, MOTHekes at sex NAME 


ond A,Dailey | Aud: JaBrooks 
1 as paeeen Eves Usama Rance 15. SociaL SecuniTY No, | 17. INFORMANT 
Tae lees “eel None Raymond Dailey,Jess 


iservice) 
18. MEDICAL CERTIFICATION 
u 


INTERVAL BarwEen 
Onset AND DeaTH 


LT oreoeg. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 
Immediate cause ) Deere... France... og pS ee 


{ It 1 Antecedent cause(s) 
Diseasce or conditions, if any,  (b)....... 
giving rise to the above 
stating the under’ying cause dant, 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ‘ 
19a. DATE OF OPERATION | 19b. ATAJOR FINDINGS OF OF ERATION 


20. AUTOPSY? 


= = Yes Nok), 
21. EXTERNAL CAUSE WAS | PLAC. (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY J. ox CONTRIBUTING: OF office bidg., ete.) 


CAUSE OF DEATH. INJUKY Home GI essups owand id 
On Spot J Be Md. 


TIME (Month) (Day) (Year) (Hour) | INJUI\ OCCURRED HOW INJURY OCCUR? 


OF While av Not while 
INJURY 2] 752 12.30P om. | work Oat work) | Hyme destroyed by fire 


22. I certify that I took charge of the remains deseribed above, held an Autopsy 1, Inspection [, Inquiry (Xi thereon and from the evidence 
obtained by s2id Autopsy, Inspectiongor Inquiry, find that said deceased died on the dry stated above, and denth in my opinion resulted 


from: natural cauges (], accident Ki, suicide (|, homicide [], undetermined (1. 
TURE “7A Degree of tive) ADDRESS DATE SIGNED 
Be Soe See ay, y >a 


Deputy Medical Examiner for Howafd Count: icott City, Md s/f ie 
23, Eo SON | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Speci 
pds St.Marks Harmons ,Md, 
x : — F 


URE 24. FUNERAL DIRECTOR ADDRESS 


F.C, Higinbothom, Ellicott City,Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correé€’; 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


, Por io 
MARYLAND STATE DEPARTMENT OF HEALTH N1dLo 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. wed S.. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNT 
MARYLAND Mowa: 
CITY (If outmde corporate Ilmits, write RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 


oR gly En town) (In this place) 
TOWN. Jessups rural TOWN 
HOSPITAL OR STREET Gf rwal give lo-ationy 
INSTITUTION OR ADDRESS 
STREET ADDRESS eC ot : 


3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED 


OF 
(Type or Print) Sherr Daile DEATH 21752 19 
BSEX i & DATE OF BIRTH ia AGE lect pirthday \h under T yeat |i under 20 prs. 
ckp, as, " 
mal 1 (Specify! ‘ee 10-15~51 4 | cfc | Re | a 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | Ii, BIRTHPLACE (State or foreigd country) 12, Citizen or Waat 


done orion of working life, even If retired) | INpuUSTR' | Country? 
one Hone Baltimore t Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Raymond A.Dailey | Audrey J.Brooks 


ee Was ee Evan ln hee ARMED gu 16. SociaL Security No, | 17, INFORMANT 
‘ea, NO, 01 nown) 7e; ive war or dates ol 
jamin A N Raymond Dailey, Jessups,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 


6. COLOR OR RACE Ob B MARRIED, 


Immediate cause 


q 16.8 Antecedent cause(s) 
Diseases or conditions, if any, (b)..—-..... 
giving rise to the ahove cause 
stating the under'yIng cause last 


fc) 


if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19h. MAJOR FINDI'.GS OF OPBRATION = pes 
— Yes 0 No & 
20, BXTERNQL CAUSE WAS PLAC. (ifeme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Ror CONTRIBUTING OF office idx., et 
CAUSE OF DEATH. INJUE “Home e Spot, Jessups Moward _ Ma 
TIME (Month) (Day) (Year) (Hour) INJUI'\ OCCURRED TOW DID INJURY OCCURT 
| While ist Not while | : 


work oO at work 


tNuuRY 217-52 12.30P ». 


22. I certify that I took charge of the remains described above, held an Autopsy L}, Inspection KJ, Inquiry KJ thereon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causgs (], accidentX], suicide (), homicide (], undetermined C1}. 


SIGNATURE £ (Degree or, title! ADDRESS DATE SIGNED 
ty Medical miner for ay County Ellicott City,Md 2-/8.-1952 
23, BURTAlS aoe a | DATE THEREOF | NAME OF CEMETERY OR CREMATORY he LOCATION (City, town, or county) (State) 
Specily 


24. FUNERAL DIRECTOR ADDRESS 


F.C. Figinbotho,ELLicott City, Md. 


ZI 43 
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information carefully. The correct age 


f death clearly and legibly. 


ply every item of 


Sup) 
cians: please write the causes o! 


WITH UNFADING INK. 
pecially important. Physi 


is es} 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH || | 5/4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“> PLACE OF DEATIO 2. USUAL RESIDENCE (HOME) OF ec 2 


COUNTY 
OWAR MARYLAND 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outsid te limits, write RURAL and 
OR ‘give nearest town) @ % Bek, on ‘out ‘porat ‘wri and give nearest town) 
TOWN Ltice try 2 yay _||__ TOWN 
WEES os “Piven C. SDB 
h ES: 
STREET ADDRESS INE brie 
3. NAME OF (First) (Middle) (Last) |. Month) ‘D 
DECEASED Ke CG oF (Month) (Day) (Year) 
(Type or Print) 2°RoE ALIN ofeman Fes. § 1952 
S! 6. COLOR OR RACE | Bee MARRIED, 8. DATS. OF BIRTH 9, AGE last birthday | If under { year [If under 24 hre. 


DOWED, DIVORCED, 
Warre Shiba y Ap er Nov 28, Tp 53 i. ever ays ea Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND pr BUSINESS OR H. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wuat 
done durigg most of working lite, even if retired) | 1 ; an: Counray? 
S ANT — 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


Antecedent cause(s) 

Diseases or conditions, i any, —(b)..-_ 4.7. 
giving rise to the above cause 

stating the underlying cause last 


(©) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not ( : b ty 
related to the disease or conditlon causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Gpeelty) PEACE (Home; Tart, factory, street, (CITY OR TOWN) (COUNTY) Tx 
SUICIDE OF dg. ; 


wee bldg., ete.) 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
While st Not While 
INJURY m, Work © At work 


2. I hereby certify that I attended the deceased from.. 
alive on.. .¢--) 19M, and that death occurred at 
(Degree or title) 


FEGATION DATE THEREOF 
Y) 
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& - 


rr a8 


\ 


item of information carefully. The co! 
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ipply every f 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
Physicians 


pecially important. 


1s eg) 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH de . 
2411 N. Charles Street, Baltimore lsd 


CERTIFICATE OF DEATH Reg. Dist. Nowe PL sss 


“]. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eee 

COUNTY STATE 

Howard MARYLAND Maryland OP tiore 

“CITY ar outside seve limits, write RURAL and | LENGTH OF STAY CITY (outside corporate limita, write RURAL and give nearest town) 
WN © wer ts town) 3 S {" this place) OR 3 £ 


TOSFTTAT OR STREET 
INSTITUTION OR ADDRESS TA 


STREET ADDRESS Pinel Clinic 


3. NAME OF (First) (Middle) (Last) |“ Se nee SC aed 


DECEASED 


(Type or Print) sevhora Jenkins DEATH 
Sex Ry COLOR OR RACE | wine SINGLE MARRIED. [* DATE OF BIRTH le KGE aay * | Hats [Bi are 7 
‘ Months bee Min, 
Female White ects) De iat Kg 
10a. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS OR il. BIRTHP! z (tate or foreij eertige il Crrrzen oy WHat 


Gone durieg moet of working life, even tf retired) ops 3 ‘ in 2 | [or yt 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Be seu Kerren, 


15. Was Dec! fran - .S. ARMED Forces? | 16. SociaL SecunitY No, 17. INFORMANT AND ADDRESS 


(Yes, no, or aeeows) | dt bd give war or dates of £ Vee Zo g Ls 
service fo ge LA A $2 Kees 4] Luca t Lx 
Pp 18. MEDICAL CERTIFICATION 


INTERVAL BerwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Data 


Immediate cause @.-Arteriasclerstic .cardio. vascular..disease.....\.]io#r, 


Antecedent cause(s) - ‘ 4 
Diecasce or conditions, itany, @b)...7eneralized arteriosclerosis... ca nc | Ei ape 
giving rise to the above cause 
uteting the underlying cause last, 
(ec) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease of condition causing death. senile nsychosi $s Vv 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. A’ PSY? 
Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, ety (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF Rot bidg,, ete.) 
HOMICIDE INJUR 8 


TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED | TIOW DID INJURY OCCUR? 
While at Not While 
INJURY La Work 0 At work 


22. I hereby certify thet I attended the deceased from.....JAN...31, 1952.., to.£@b...1.3.., 19.52, that I last saw the deceased 


alive on..eb...13..... » 19. 524 and that dent occurred at..2.1 220. P..m., from the causes and on the date stated above. 
SIGNATURK rm or title) DBRESS DATE SIGNED 


Pov Oden, EULA 


MARGIN RESERVED FOR BINDING 


SBLBASE WRITE PLAINLY. WITH UNFADIN 


VS. ALSA 


(>) 


The correct age 


item of information carefully. 


i 


G INK. Supply every 


please write the causes of death clearly and legibly. 


icians: 


ix especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 21816 


FOR MEDICAL EXAMINERS Reg. Dist. N Ro 
ee eee ee eee 
1. PLACE OF DEATH: } 2. alee TESIDENCE (HOME) OF OF “DECEASED - 
COUNTY eat cou! a 
MARYLAND. Mary and owas 
OEE vo outeide sornorste liraits, write RURAL and ee a “ wae cae (If outside corporata limits, write RURAL and give nearest town) 
ive ne Fes 0) t 
thendigreYettsville Rural {| _(" tis Piss Town Marriottsville Rural 
TTTTE TR og eee ag gag 
STREET aDDREss Old Frederick Road Old Frederick Road ae { 
3. ny (Firat) (Middla) (Last) | 4. ead (Month) (Day) (Year) 
(Typa or Print) Amanda King DEATH 2-11-52. 19 
&. SEX 6. COLOR OR RACE WIDOWED: MARKIED, + | 8. DATE OF BIRTH » AGE last birthday poe t ir one 
is on! J ours in. 
Female Colored toot Wea eKe 11-26-1894 BY vm (ee | 
Wa. USUAL OCCUPATION (Give kind of work] 106. Kinp OF BUSINESS on ll. BIRTHPLACE (State or foreign country) $2, CitTIzEN OF WHAT 
done during mgt of working fife, even if retired) | INDUS" | Country? 
"None Maryland 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 


Charles Thomas Drenda Griffin 


vi Was Deena aces BES AkMED rome 416. SociaL Sgcurity No. | V7. INFORMANT AND ADDRESS 
no, by < 
Taher tga ee |. eee Georgiana King ,Marriottsville,Md. 
{8 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Borwren] 
ONseT and DEate 


Immediate cause 
H20,/ Antecedent cause(s) 


Diseases or conditions, if any, — (b)..... 
giving rise to tha above cause 
stating the underlying cause fast 
2 x ie) 
He THER SIGNIFICANT CONDITIUNS 
Conditions contributing tn tha death but not 
related to the diseawa or condition causing death. 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Arie Whee Ten No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (© or CONTRIBUTING © | oF Be on bidg., ete.) 


CAUSH OF DEATH. 
SC Mag OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) ‘ita 
OF hile at Not while 


INJURY m, work 0 at work 


22. I certify that I took charge of the remains described above, held an Auto; j, Inspection |X, Inquiryx | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said eee y= A on the dry staled above, and ‘death in my opinion resulted 
from: natural cgyses re accident |], suicide ||, homicide |, undetermined |, 

SIGNATURE £ fy, Degepe or fitle) ADDRESS DATE SIGNED 
9 , 
t vaca! 
or Howard Cou Ellicot d Qon) 15: 
NAME OF SEME ERY OR CREMATORY OCATION (City, town, or county) (State) 
Alpha ,Vd. 
» FUNERAL DIRECTOR ADDRESS 


F.C.Higinbothom,Ellicott City,Md. 


Ap Phy 
> 


ze 


Y 


item of information carefully. The correc 
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f£ death clearly and legibly. 


is especially important. Physicians: please write the causes o: 


VRITE PLAINLY, WITH UNFADING INK. Supply every ii 


AG PLACE OF DEATH: 


Item 7 FilmG159 2/29/52 why 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


LSL4 
no. 01s wo. 


meinen 
liridge 


its aig city or town 


County....... 


Clty or tow 
i Be: ‘write RURAL and ive wearest town) 


How long In above place of death?..... rsetweeree 
Hospltal, Institution, or street addres “where death occurred: 


How tong In hospital or Institution?... 


2. USUAL RESIDENCE (HIOME) OF DECEASED: 


(For uewboru jufants give resideuce of mother) 


Elkridge......... 


Of outside city oF town limi ite RURAL and give nearest town) 


street oBOK..ro ddA Washing ton...B1lyd.. 


(if rural, give LOCATION) 


County 


2.(a) If veteran, name war. 


3. (a) FULL NAME 
arry Farl MacKenzie. 


5. Color or race 6.(a)Singie, married, widowed, or divorced 


_Male | White Married). =~. 4 
ROSE... ADM. MACKEN ZAG cess 


Capighiyin poe tog tek 2 ag eee 6.(¢) If alive, give ag ...csessosscsseeesesee 
é 


6.(0) Name of husband or wife ..... 


7 Birth date of 
deceased (mo., day, yr.) 


8. AGE: 
46 


9. Birthplace...... 


Years Months _ Days — Itless than one day 


MQ 


11, fndustry or business ‘i nance v “* ore Che 


s 
= 
2 
3 
= 


13. Birthplace 

14, Malden name... “Annie. Ms.SentzZ... 

15, Birthplace ite 

16, Informant... .0.8.€.... Ann... Mackenze.n 


Address 4 


17... burial. 


(Burial, cremation, or removal. ‘Witeht) (month) (day) (year) 


DEVAG. RADE. 0 carn 
-ikesville..Md...... Bs 
18. Funeral director... PELL... Eh Chenoweth. PME... pace aici 


MOTHER FATHER’ 


Cemetery or crematory... 


Location .... 


noble. 
ate rec'd by 


3. (0) Social Security Number 
219-12-6894 
MEDICAL CERTIFICATION 


20, DATE OF DEATH. ehruary...LB..... 19.8. date 
21. LCERJFY that death occurred on the date above stated: bast attended d 


BS Ae 
DURATION 


Other conditions. 
Majer fiodings of operations. 


Antopay results. 
PHYSICIAN: Pfease underline ‘the cause to which desth shenfd he charged statistically. 


Unelade pregnancy within 8 months of desth) 


Date of op. 


bate thereot. KODTUALY... Bake, oe 


22, VIOLENCE: It death was due to external causes, fill in fhe foilowing; 
Accident, sulelde, or homiclds Date of 


Where did Injury occur? ...... 
(City or 


Injured at home, farm, Industry, publle place (where?) 
Means of Injury 


MARYLAND STATE DEPARTMENT OF HEALTH oo Kohan 
2411 N. Charles Street, Baltimore 1815 


CERTIFICATE OF DEATH Reg. Dist. No....2./. 
a 


ae PLACE OF DEATH 2. USUAL RESJDENCE (HOME) OF DECE. A 
COUNTY STATE t ‘ ‘J ma. 


Toward County SS ae ° COUNTY, . 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outaide e i 
0 ¥ i r N ‘corporate litaite, write RURAL and it town) 
OR five neareat torn) 3] Ti cose Gity tw place) OR Dllicott dity d gist 
HOSPITAL OR STREET If 4 1 
INSTITUTION OR, c ADDRESS a Sa 
STREST ADDRESS Jater Q late Ra 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month), (Day) (Year) 
[or Beb.21/b2 
3 OD nt OR ES DR Se oD 


\ 
if 


information carefully. The correct age 


DECEASED Wetti 7 
Nettie A. Powell ae is 


(Type or Print) 
5. SEX $ COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bra. 

lam j WIDOWED,.. DIVORCED, | pri 2 3 % 2 
female hite IDOWED,-PWORCED [April 12,189 a Months | Days | Bours Mla. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass or | 11. BIRTHPLACE (State or foreii . 

done during most of working life, even if retired) |. I TRY ¢ or foreign country) 12, Creveen ‘OF WHAT 
fells _ 2 Ome Be Lid. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John 7. Hooper Jean MacFarlane 

15. WAS DECEASED Ever In U.S. Anup Forces? | 16. SociaL Security No. 17, INFORMANT s 

(Yee, no, oF unknown) | (tyes give war or dates of SNORE 


service) ohn De Powell, Bllicott Gi 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY bak TO DEATH 


learly and legibly. 


i 


ally important. Physicians: please write the causes of death c 


Immediate cause (a)-—.. 


{ Antecedent cause(s) hy 
Diseases or conditiona, if any, (b)..-.....4..2 
giving rise to the above cause 
atating the underlying cause last 


(c) i z 


| 
Ni. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
cam a Se feet i wer oR 


21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, = CITY OR T 
oiicipe Spi ) OF eo bliagHrene) ry, w ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


Ais (Month) (Day) (Year) (Hour) | 
INJURY. m 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


is especi 
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& 
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z 
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a 
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a 
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23) 
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22. I hereby ah. thkt I attended the deceased from. 


alive on. a yrs Sh, 19. , and that death occurred at..../... 22, by ™. 


SIGNAT (Degree or title) ADDRESS ” 


orem AOI 
23. BURIAL, CREMATION | DATL THEREOF 
Burbs em 


He REC'D BY LOCAL 


ee, Be ® 
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uw 
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MARGIN RESERVED FOR BINDING 


im 


Pha 


formation carefully. The correct age 


ply every item of 


ans: please wa the causes of death clearly and legibly. 


tant. Physi 


import 


ix especial): 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH aT 
FOR MEDICAL EXAMINERS Reg. Dist. No.. /G 3 Scere 
————— 
LACE OF DEATH ae i < 2. USUAL RESIDENCE (HOML) OF DECEASED- 


* COUNTY STATE OUNTY 
MARYLAND “oe! 
CITY (If outside corporate limits, write RURAL and | LENGTI! OF STAY aes (ifoutstde corporate fimits, write RURAL and give nearest town) 


1 
ON give nena ays Poe rural (in this place) 


TOWN Woodbine rural 
HOSPITAL OR ; STREET. (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middle) (haat 4. DATE (Month) (Day) (Year) 
DECEASED 2 OF 
(Type or Print) B me Smith E DPATH 19 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT: OF BIRTH 9. AGE last birthday | If under 1 gent If under 24 bra. 

| WIDOWED, DIVORCED veel aye neo Min, 

Female White (Specify) r- yrs. 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, Cirizen or WHAT 
done during most of working life, even If retired) | INDUSTRY ankli Countay? 
Frar eo 


13. FATHER’S NAME 74 MOTHER'S MAIDEN NAME 
Euriah S. Warner | Unimewx Mary C. Porter 


15. Was Deckasep Even In U.8. ARMED Forces? | 16. Socrat Security No. | 17. INFORMANT AND ADDRESS 


bis os unknown) | (it yes, give war or dates of None Carr i 8 R D vel] W rT i 1 


jnervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BetwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause NER orenci-. 
4A | antecedent cause(s) 


Diseases or conditions, ff any, — (b)........ = 
riving rise to the above cause 
stating the underlying cause last 
fe) 
th, OTHER SIGNIFICANT CONDITIONS 
Condittona contributing to the death but not 
related to the disease or condition causing death. 


ce EN 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
SE OES Nessa er 


PRIMARY ()or CONTRIBUTING [) | OF oftice bidg., ete.) 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF ‘DEATH. INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not while 
INJURY m. work at_work 
22. ‘I certify thot I took charge of the remains described above, held an Autopsy ||, Inspection | JX Inquiry |X thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causgs Xt accident |), suicide |), homicide ), wADDRESS C). 


SIGNATURE ee or title) ADDRESS DATE SIGNED 
a Ate RIA C Rees [e) A’ TEREOF | ERY OR CREMATORY LOCATION (City, town, or county} {State} 
BURTAGe? [3-1-1952 Morgan Chanel arroll Co. Md, 


24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | REGISTIAP S SIGNATPRE =. 
Rega - 2 | 5) La ( C. M. Waltz, Winfield, Md. 


VS. A15A 


MARGIN RESERVED FOR BINDING 


item of information carefully. The co! 
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Item 9 Films140 6/6/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
- FOR MEDICAL EXAMINERS Reg. Dist. Now ch LLomwenn 


= 9 5 — 2. USUAL HESIDENCE (HOML) OF DECEASED: 
1 PLACE OF DEATH COUNTY 


1 () 
1820 


MARYLAND vearyta nd 
ory ar "gutaide corporate Walla, wits RURAL and) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ive rest town) (In this place) OR 
_tows "I8Ticott City rural : fows Seek cis 
TWOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1.0 Fe l1s_fAve. 
3. NAME OF ~~ (First) (Middle) (ast? 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Frank Stanle ey Seat 


6. fh D, 8. DAT: OF BIRTH 9. AGE last birthd: Tt under eat jif{ under 24 hrs, 
SEX 8. COLOR OR RACE | ‘wi “hy 3 OF | jast birthday Moats | S Hours | pk 


Male Colored wipoweb. jvoneen 6-17-1890 Gl 6B yn. a 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kt Beane Bhiy if. BIRTHPLACE (State or foreign country) 12. CivizeN oF WHat 
done during rgoat of working Ute, even if retired) Inge 1°) Howard County Counray? 
13. FATHER’S NAME l Ts. MOTHER'S MAIDEN NAME 
Robert Tyler Unknorn 


i: Was DRCEASED Sine U8. ARMED el 16. Social Security No, | 17, INFORMANT AND ADDRESS 
pee hhc) ME ea dg Vertrude Tyler Ellicott City, Md. 


leervice) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATE 


Immediate cause LALOAAL SY, arlig aSthasion... ee ea Ya, free 


Yn O | antecedent cause(s) 
Diseases or conditions, If any, 
lving rise to the sbove cause 
“gtating the underlying cauge last 
fe) 
tf. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death hut nnt 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 on CONTRIBUTING | OF nftice bldg., ete.) 
CAUSF OF DEATH. INJURY 

TIME (Month) (Day) (Year) (ifour) ; INJURY OCCURRED | HOW DID INJURY OCCURT 


While at Not while 
INJURY m, work 1 at work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection X', Inquiry JX thereon and from the evidence 
peo by said Autopsy, Inspection or Inquiry, find tha! said deceascd died on the day stated above, and death in my opinion resulted 

from: natural causes pg accident (1, suicide |), homicide 1, undetermined (| 
(Degree or titie) ADDRESS DATE SIGNED 


SIGNATURE i 
CO S hth 4-9_, Othen je, 11. O/Au/or 


DATE THEREOF NAMB-O CEN EBX PR CREMATORY | LOCATION (City,toyn, or county) (State) 


1952 West Liberty. s award Co, Md ial 
LOCAL ) REGISTRAR'S SIGNATURD Gi. BGMERAV DIRE CHORL Ce _ ARDS 7k 
(GR| AOS S ES A AL: aa “Bell Ex. CLL 


3 
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f death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ance. vist. so. 9.9....... 


“T. PLACE OF DEATH IDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY WA ose 


MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY rate Timite, write RURAL and give nearest town) 
Ree give nearest towfi) Gin this place) OR 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF : 7. DATE Month) (Day) (Year) 
DECEASED : : or = 5 
(Type or Print) “ DEATH 19¢ 
» COLOR OR RACE 7. SINGLE, MARRIED, It under l year |If under 24 bra. 
Si WIDOWED, DIVORCED, Months | Bays | Hours j min 


10a. USUAL OCCUPATION (Give kind of ie | 10h. Kinp or Bi T | 12. Cirizen or Wuat 


done during bbe of working life, BS: if retired) +e : COUNTRY? Fa 
“73. FATHER'S NAME | 4 oe MAIDE! . 


YP, 


Ever In U.S. ARMED Forces? 5 7. INFORMANT AND ADDRESS 
wh) {ge = give war or dates of ae 
jeer vice) —— re 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY tk TO DEATH ONSET AND DEATS 
’ b. 
Immediate cause Oe 7 BESANT IY ee. ee yee eh =a 


~~, 
¥ O, Oantecedent cause(s) 
Diseases or conditions, if any,  (b) -. 
giving rise to the above cause 


stating the underlying cause iast. 
() 
Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No ¥ 
21. Prete a (Specify) eee (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) : 

HOMICIDE furur¥ 

TIME (Month) (Day) (Year) (Hour) | Riese OCCURRED HOW Did INJURY OCCURT 
OF / 


le at Not While 
INJURY. At york 


Work 


alive on. “ AD. , and that,death ocpurred at. 
SIGNATUR (Degree or titie) 


VE Oe 


23. Be ee a DAT! THER BOF £ OF CEMETERY OR CREMAT' 
Beseae Ss, oe Aa 
“tebe 3 Cae Le EES pe Lie Cine 


x RC’ D BY OCAL | REUGISTR AR'S 5 GN iia Ae ERAL DIRECFOR 
PREG. { Were Rw a 5 LA WY 


e 
ce 
ely Y ® 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


~j 2411 N. Charles Street, Baltimore 
mE | CERTIFICATE OF DEATH tree. vit. vo. J ZO 
a vi Oke race DEATH: 2. USIIAL RESIDENCE (HOME) OF DECEASED: 
a MARYLAND | MaTAF and beeen Ge 
9 3 GLY “Al oucaide corporate line, wiite RURAL end [LENGTH OF STAY | CITY (If outade corporate limits, wits RURAL and rive neared! tows) 
é TOWN* dge. ral Masi town Elkridge Rural : 
ef | Were i steer ———— 
& Bs STREET ADDRESS RFD 4 RFD 4 Rox 262 
i=) 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ‘¥ 
: DECEASED | ay, (Year) 
: (ype of Print) Abner Whetzel Shata pats 
«COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | If under | year |Ifunder 24 bre 
S . WIDOWED, DIVORCED, : . 
s White | Gpeelty) "BA 23-188 ee | se pee 5 


ip] 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busi ll. BIRTHPLACE (State or foreign country) 


done durii of Ait if retired: re 
jone ing most of working life, even if ret ) Ceneral. Car pte | Mathias W.Va 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


erson Whetzel Mary Mollerman 
16. Was Decrasep Ever In U.S. ARNED Forcus? | 16. SociaL Spcunity No. | 17. INFORMANT AND ADDRESS 


(Fen noyg gninown) [oom TS ""| 15961628 ‘Mrs. fazen De Lauder, Elkridge ,d. 


18. MEDICAL CERTIFICATION 


12, Crrten or WHat 
Country? 


IntmavaL Barween 


1, DISEASES OR CONDITIONS DIRECTLY LEADIAG TQDEATH | ‘ U . ONSET AND DEATa 
( neers — V64. Dicansnaias 
Immediate cause {a). — s 3 cee te . 3 ata ase fe 


ri 
4 Ys X Antecedent cause(s) 
Diseases or conditions, if any, (b).--..0.) 2 aie ee: 
giving rive to the above cause 
stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21, ACCIDENT (Specily) Onna (Home, farm, factory, street, ¢ CITY OR TO 
ee pecily) office bldg ae) ry « WN) (COUNTY) (STATE) 
HOMICIDE Pusury 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


Work 1 


m, At work 


that + ae the deceased from {4M 4.45 05.4 that I last saw the deceased 


190k, and that death occurred at... v4 .™m., from the causes and on the date mate 
(Degree or title) DRESS 


DATE THERE 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


| 


ty) 
Mathias ,W. Va. 

2d. FUNERAL DIRECTOR —~—~—~~—~~~~S~SCSCSCSCSA DRESS 
‘iginbothom 


